. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W
TATE FILE NUMBER

Registration District No., - rimary. Rogmuiion District No. 3 istrar’s No! _Z£_‘ -
DO NOT WRITE AMEN 4 —l—"“ ..
ON THIS STUB e ﬂﬁ =

2. USUAL RESIDENCE (Where Jeceased (ived.

- 1. PLACE OF DEATH T Insiitution: Residence befora
VS 300 a. COUNTY But.ler i o STAEMiggouri b COUNTY Taxas " admission)
Rev. 4/59 B. CITY (IF outiide corporste limit, Give TOWNSHIP enly) Length of stay in 1b o B Inside Limits

1own Poplar Bluff ] ,2 Days town Plato YuXE No[

c. FULL NAME OF If NOT in hospital, tocati Inside Limirs d. STREET If outside, gi 1
oy { pi give location) i mi bl {If o give locetion) Reside on Fem

INSTIMATION VA. Hospital . | vety N General Delivery Yor O NG

3. NAME OF DECEASED First i Last 4. DATE Month Day Year
(Type or print} OF ’
ARCH : SUDHEIMER DEATH May 10 - 1963
5. SEX 6. COLOR OR RACE 7. Married [ - Never Married 8. DATE OF BIRTH | ¥- AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- ivorcad Months Days Hours Min.
Male White wieewd B f=21~91 72 :
10s. USUAL GCCUPATION (Give Kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd siwie or country) | 12. CITIZEN OF WHAT COUNTRY

F"é‘,rti'nﬁg;'“ of working life, even if retired) F i 1 [ CO. Mj_ssouri U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND _OR WIFE
William Sudheimer tlizabeth Coffee None
15. WAS DECEAGED EVER IN U.S. ARMED FORCES? | 78 $OCIAL SECURITY NO. |17, INFORMANT Addran

(Yoyr gy or urkrown] | 17 v pfre wer of dares ot 4 VA, Hospital Records, Poplar Bluff, Mo,

18. CAUSE.OF DEATH (Enter only one cause per hrmwor on worr sme s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ’ OINSEYT AND DEATH

|MMED‘ATE CAUSE‘[I] lﬂmmm INFARCTION AGUTE ' - A e e

loraf

2,070

DATE AMENDED

DOCUMENT

which: gave rise to
sbove cayse (a),
stating the ynder-
lying cause last DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 tha terminal PART 111, If deceased was female was
disesse condmon Bl\mn in PART | [a) - thers a pregnancy in last 90 days.

‘Conditicnas, if uny.] DUE TG'{b)

Ted - . . -

ARTERIOSCLEROSIS - GENERALIZED . ~ D ves | B [ O tnknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature nf nlury in PARY | or PART Il of item 18.)
QORMED? - [ [ I [m]

NO'TZ

20c. TIME OF Hour . Month, Day, Year

, INJURY a.m.
y R N

. 20d. INJUR‘!‘OCCURREb "‘ < 20e. PLACE OF INJURY (e.g., in or about homei 204, CITY, TOWN, OR LOCATION

WHILE AT WORK [ i " farm, hciorv “street, offica bldq efc.) "<
NOT WHILE AT WORK [

BB lvAded the d _.; d from 3"29-63 : to. '5-10—63 FRT. g .o

'z) M{ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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/MEDICAL CERTIFICATION

Desth occul’ftd at.

._.»_—-A;-—_
22n; SIGNATU . [Dogres or title} .- 22b. ADDRESS 22¢. DATE SIGNED

FRED, C thoﬂddlst VA. Hospital Poplar Bluff, Mo, 5—10-@_

Z3a. BURIAL, CREMATION 23b. DATE ) 23c: NAME OF CEMETERY. OR- CREMATORY 23d. LOCATION (City, town, or coumy) (State)
REMOVAL {Specify} ) : .

Remova 5-11-63 Lickine; Gem, 'Licking, Mo. L
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L lEG 25. REGITI 'S SUBNATURE
Frank-Cotrell Poplar Bluff, ‘Mo, ,_5 ,3; /f ‘% Nee.

{Li od Embalmer's t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF "

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify fha? the body whose name is recorded on Ihe reverse side of fhts certificate was embalmed by me,

L_pz--g L= P L e L all

Student Embalmer No.-

-or by : . -

working under my personal supervision.

Student :
Signature of Student Embalmer

b amtaeaae D e ——

3

s e dwe Er oo Do lenet A

Nofe The above“;VtUST BE SlGNED BY -THE I.ICENSED EMBALMER in hls OWN HANDWRITI
with the_above constitutes grounds for revocation of I:cense) .
‘If embalmed by a STUDENT, he-also shail sign in hls OWN" handwrmng. T

If thls body is not embalmed fact. should be so slated above ;- v




